! ‘oé:;';'&”:bﬁ:i;‘;ﬂ;:;‘;’m FORM LM-30
{ " weasningion. 5C 20210 LABOR ORGANIZATION OFFICER AND o e
EMPLOYEE REPORT Expires 11:30-2008

This report is mandatory under P.L. B8-257, as amended. Faiu'e to comply may result in crimina! prosecution. fines o” civil penalties as provided by 29 1.5.C 438 or 440.

Attachment 1

Faor Official Use Only

4 o .@ r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]
‘)

E

[_1. File Number u-[ Z 72 }a? 2. Fiscal Year Covered From:
[0l [a\] /Ty mwougn: (31 oy ]

3. Name and address of persen filing. 4_ Name, file number, and address of labor organization.

Cipliccak s e [“F B AL OCAL

MName |

P.0Q. Box, Bldg.. Room No., if any f
pTd

sveet [FT385 Far ik

oy [NVENBAR CT

State | . TEAL AR

5. Posilion in labor organization.

CEKiamy 1f 05 BaLy

Enter approprlata data befow If, during the past fisca’ year, you or your spouse or minor child directly or Indlrectly had any of the foliowing interests
joxcept 25 specified in the exclusions set forth in the Instructiona):

A. Held an interest in, engaged in transactions (includ.ng loans) with, or derived income or other econcmic benefit of
monetary value from an employer whoss employess your organization represents or is actively sesking to represent,

7.a. Nature of Interest, Transaction, or Income,

6. Name and address of Employer (including trade name, f any).

Nanne\f*%'\'f) S R T e
S i

Trade Name, if any:{- "5
3 Y

!-‘b - . B _-' - ' . : N "i’ :
1/ F
P.O. Box, Bldg., Room No., ifany [, ="

_ . /\
Street | . / . \
/ \\
City L / - \\ J !

State )77 N . [ zZPCode+4 | ~_ |

Slgnature

15. Slgnature and verification, The undersigned declares, under penaity of Perjury and other applicable penalbes of the law, that all of the information ]
submitted in this report (including the information contained in a1y accompanying documents), has been examinec by the signatory and is, to the best of the
undersigned's knowledge and belief, true, corect, and cofrplete, (See the section on penatties in the instructions )

Signed 77%7}(1’ ﬂj éi//%/%'/ on
/4

4

Sp?-Zeg?- 555

Telephone Number
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.-

Name of Person Filing File Number U-

B. Held an interest in or derived income or econamiz benefit with monetary value from a business (1) a
subsiantial part of which consists of buying from, sefing or leasing to, or othenwise dealing with the business
of an empioyer whose employees your labor aryanization represents or is actively seaking to represent, or
(2) any part of which consists of buying from ar selling or leasing directly or indirectly to, or atherwise
dealing with your tabor organization or with a trust i which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 3. Business deals with:

J - ey
Name [/ Azl TAEC: b
I . . D a, Labor Qryan:zation
Trade Name, ifany: |- - . . . [ :
— 4" b Trust (TA-;-C-)
P.0. Box, Bldg., Room No., #any F s
g D c. Employer
Streel e
oty | SpmE il e B Ry o ‘
State §:Z;M J 2P Code = 4 [(47E/7 1.7

11.a. Nature of such dezlng.

[

10. 1f 9.b. or B.c. Is checked give rust or employer's name.

Nome [ Vs DS e

Trade Name, il any: |

£.0. Box, Bldg.. Room No., ifany } ™

11.b. Approximate dollar value of such deafling.

12.a, Nature of inlerest helo or income received.
F- . T el . - — - PRI

Gy [Simra e e T
state [ZAd L o -] 2IP Code + 4 557

12.b. Amount.

C. Recsived from any employer (other than an employer covered under parts A and B above}
or from any labor relations consutant te an employer eny payment of money or ather thing of value,

13.a, Name and address of Employer or Labor Relations Consuitant | 14.. Nature _°f pay.'ment,

{including trade name, if any).

Name| v

Trade Name, if any: Eww . [
1

!
]

L L

—_—

P.O. Box, Bldg., Room Ne., fany | : i S

.-

Street i ) e e e

cty | 3

1
——————— : !
'
v

|
i

State | __jzPcoge-4!

14.b. Amount of payment.

13.b. Is the Business an Employer | or Consultatt ?
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